Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

Y P R LSV B LY RS O

YIRS City/County
/B
Located at Telephone
Husk ENR
Court Address
Bttt

STATE OF MARYLAND Case No.
L H 22 ESLSiTEs)

OR

R

VS.
Name IFF Name
W44 w4
Address Address
Hosk Hihik
City, State, Zi City, State, Zi
St . i TN
MOTION FOR REMOTE PARTICIPATION
ifE i REERNIN

(Md. Rules 21-201; 21-301; 3-513.1)
(ZBRZMEMHEE 21-201.21-301 #1 3-513.1 K)

NOTE: If you are requesting to appear remotely due to a disability. please also separately file form
CC-DC-049.

AR MR ERZEEIERITIZ L E, 155 THRZRIBCC-DC-049,
1. The following proceeding is scheduled for

Date

PANIRIR ZHEE

H
L] Scheduling conference
L2
[] Hearing (describe):

Wik (GEBEH) -

L] Evidentiary hearing
UEHERTIE S

|| Pre-trial conference
GG

[ | Trial
JE H

[_|Other (describe):

HoAl GEBENT) -

2. I ask that the following people be allowed to participate from a location other than the courtroom
FAH R ARV LU N RAETREE DA U H 22
(choose all that apply):
(IR RGBT :

__| Plaintiff/Petitioner:

Name

JEE/HIE N

w2

CC-DC-110BLC (Rev. 01/2025) TR (03/2025) Page 1 of 4
1,447


millert
Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  表格样本，仅供参考.  为了提供便利，表格采用双语格式，但�向法院提交的表格必须用英语填写。



Case No.

552 01, £ 4 11

ESLRTAS)
Telephone Number E-mail
SRS T R HIFE
Requested method of participation: L] Telephone [ IVideo Conferencing
FRIE A 7T 2K LI PR 2K
[_1Other (describe):
HAth G i) -
L] Defendant/Respondent:
Name
W R TE A
ez
Telephone Number E-mail
RLIE 565 R T IR
(If applicable):
(W& :
ID Number Facility of Incarceration
ID w5 HioEeSiegili]
Requested method of participation: L] Telephone [ 1Video Conferencing
FRIG A HEE 7T 2 LI AT
|_JOther (describe):
HoAth G ) -
[_| Plaintiff/Petitioner’s Attorney:
Name
SV N = YN HIE
"4
Telephone Number E-mail
LI S0 FL T HSA
Requested method of participation: L] Telephone [ I Video Conferencing
FIE R 7T =X LI P2
[_1Other (describe):
HoAth G ) -
L] Defendant/Respondent’s Attorney:
Name
Ay E AT PN
W4
Telephone Number E-mail
SRS T FL A
Requested method of participation: L] Telephone [ 1Video Conferencing
FIE R 7T =X FAId MR
|_JOther (describe):
HAth G BiH]) -
[ Witness:
Name
N
iz
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Case No.

EMms
Telephone Number E-mail
SRS T R IR A
Requested method of participation: L] Telephone [ 1Video Conferencing
FIERY Y EE 7T =X FAI TR
|_JOther (describe):
HAth GF W) -
[ Other:
Name
HoAth:
4
Telephone Number E-mail
SRS T FL IR A
Requested method of participation: L] Telephone [ 1Video Conferencing
FRIE Y 2 75 7 LIS AR X
[_|Other (describe):
HoAth GBI -

3. Task this for:
A NIEKIZERE R B0
|| Confidential reasons, and I have filed form CC-DC-049.
REFEH, HAR NERZER CC-DC-049,
[_1Other reason(s) (please state your reason(s) in detail):

HARTE i GE T BRI ) -

4. [ IThe attorney and client will be able to communicate confidentially by:

1S AR5 3, FRIMFI A R RE S AL a0 -

Complete only if the person appearing remotely is an attorney or a person represented by an attorney.

IR e 2 N ZR Il AR 2 AN S %0,

5. The person participating remotely will have access to documents, photographs and other items presented in the
courtroom by:

S AT, iR 2 N AN FIE R b HREI SRR, SR A A i -

6. A spoken or sign language interpreter (choose one):

G FIERIEA R OF D) -

[_is not required by the person appearing remotely.
IR E 2 AARIEESR,

[ 1is required by the person appearing remotely.
IR E 2 NEAEER,
*For a spoken language interpreter, complete and file a Request for Spoken Language
Interpreter (CC-DC-041).
NFHEEREA R, EHEHE IR ERIE AR #iE)(CC-DC-041),

*For a sign language interpreter, complete and file a Request for Accommodation for Person with
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Case No.

EZHoms
Disability (CC-DC-049).
*INFRFIERIEA A, EHES R GRRE A LEF] H15)(CC-DC-049),

Date Signature Attorney Number
H fs< eSS
Printed Name Telephone Number
J5yicqé e IS
Address Fax
Mk A
City, State, Zip E-mail
BT PN BB LTIl
CERTIFICATE OF SERVICE
IXIXIEER
I certify that I served a copy of this motion, upon the following party or parties by L] mailing first-class mail, postage
prepaid [ ] hand delivery [ | other , on to:
Date
ARNUERH, AN CRIHENLEIAREEL FIRIAGFEAN, BIEGRN lilar—2Ell e (TR R F5e
HAth , IRIXHEAN
HH#
Name Address
€2 Hudk:

City, State, Zip
OIS

Name Address
W44 Hoht:

City, State, Zip
O I e

Date Signature of Party Serving
H RIRTTA
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